FORM D

Notice of Exempt
Offering of Sacurities

-

U.S. Securities and Exchange Commission

Washington, DC 20549

(See instructions beginning on page 5}

b 2‘ (S
QOMB APPROVAL

OMB Number: 3235-0076
Expires: January 31, 2009

Estimated average burden
hours per response: 4.00

Intentional misstatements or omissions of fact constitute federal criminal violations. See 18 U.5.C, 1001.

Item 1. Issuer’s Identity

Name of Issuer

Entity Type (Sefect one)

[[] Comoration
Limited Partnership

Limited Liability Company

General Partnership

Business Trust

Previous Name(s) ] None
[Btue City Cycles & Cafe, LLC | | |
Jurisdiction of Incorporation/Qrganization
liinois |l |
Year of Incorporation/Organization |

(Seject one:

@ Within Last Five Years

O Yet to Be Formed

Coox¥0O

Qther (Specify:

"

Over Five Yoars Ago
O (specify yean 2008 l l
{if more than ene issuer is filing this notice, check this box [_| and identify additional issuer(s) by attaching items 1 and 2 Continuation Page(s).)
ttem 2. Principal Place of Business and Contact Information e ﬁr@@'@D
Street Address 1 Street Address 2 R VKU\\J on e
845 North Damen l YV AR 9, 'Zﬂhg
WHT
City State/Province/Country  Z|P/Postal Code Phone No. . ,..-‘JT;I‘
YT 7 1%, _.|| R
[chicago | [iinois | [e0622 | 3122864200 LAOYIGUN R
| L
Item 3. Related Persons
Last Name First Name Middle Name
lKnipper ] ICIare J I Frre |
Street Address 1 Street Address 2 Wajf ""'-'-“;!‘J’
‘845 North Damen | I Secﬁg,; s;} 9
City State/Province/Country ZIP/Postal Code EB
Chicago [tinots | [60622 17 2009
Relationshipls): [ Executive Officer Director [_] Promoter Washfnafn,.

Clarification of Respense (if Necessary) Imanaging member of the LLC

{Identify additional related persons by checking this box [X] and attaching ltem 3 Continuation Page(s). }

Item 4. Industry Group {Selact one)

(O Agriculture
Banking and Financial Services
Commercial Banking

Insurance

o0

O Investing

O Investment Banking

O Pooted tnvestment Fund

If selecting this industry group, also select one fi 1d
type below and answer the question below:

O Hedge Fund

O Prlvate Equity Fund

() venture Capital Fund

O Cther Investment Fund

Is the issuer registered as an investment
company under the Investment Company

Actof1940r (O Yes (O Neo

O Other Banking & Financial Services

O

Business Services

Energy
Electric Utilities

Energy Conservation
Coal Mining
Environmental Services
Qil & Gas

Other Energy

000000

Health Care

Biotechnology

L]

Health Insurance
Hospitals & Physclans
Pharmaceuticals
Other Heaith Care
Manufacturing

Real Estate
O Commercial

OO00O

Construction
REITS & Finance
Resldential
Other Real Estate

o
O
Q
O

(=) Retailing
(O Restaurants

Technology

O Computers

O Telecommunications
() OtherTechnology

Travel
O Alrlines & Airports

SEC1972 (09/08)

03802




FORM D . U.S. Securities and Exchange Commission
Washington, DC 20549

tem 5. Issuer Size {Select one)

Revenue Range (for Issuer not specifying "hedge” Aggregate Net Asset Value Range (forissuer
or "other investment” fund in Item 4 above) specifylng "hedge” or "other investment” fund In
OR Item 4 above)

(O NoRevenues (O NoAggregate Net Asset Value

@ $1-51,000,000 O $1 - $5,000,000

(O $1,000,001 - $5,000.000 () $5.000,001 - $25.000.000

O $5,000,001 - 25,000,000 O $25,000,001 - $50,000,000

O $25,000,00% - $100,000,000 O $50,000,001 - $100,000,000

O ©Over 100,000,000 O Over $100,000,000

O Decline ta Disclose O Decline to Disclose

(O Mot Applicable (O NotApplicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

Rufe 504{b)(1) {not (i), (if} or (i) [ Section 3(c)(1) [J Section 3{c){9}
[ Rule 504(b)(1)(i) [T Section 3(c)(2) [ Section3(c)(10)
(] Rule 504(b}(1)(ii} 3 Section 3()(3) [ Section 3{)(3)
(] Rule 504{b){)(ii} [ Section 3{c}4) (] Section3{c)(12)
[ Rule 505 [ Section 3(cKs) [] Section 3(c)(13)
[ Rule 506 7] Section 3(c)6)
. . Section 3(c}{14)

[] Securities Act Section 4(6) [ Section 3(c)7) O

item 7. Type of Flling

(&) New Notice OR (O Amendment

Date of First Sale in this Offering: [1/1/2009 ] OR [ First Sale Yet to Occur

ttem 8, Duration of Offering

Does the issuer intend this offering to last mare than one year? [] Yes No

Item 9. Type(s) of Securities Offered  (Select all that apply)

Equity [(] Pooled investment Fund Interests
] Debt [0 Tenant-in-Common Securities
[] Mineral Property Securities

Option, W t or Other Right to Acquire .
[[] Yption, Frarram of 9 a [ oOther {Describe)

Another Security

[:I Security 1o be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

15 this offering being made in connection with a business comhbination ] Yes No
transaction, such as amerger, acquisition or exchange offer?

Clarification of Respanse (if Necessary)

FormD 2



FORMD . U.S. Securities and Exchange Commission
Washington, DC 20549
Item 11, Minimum Investment

Minimum investment accepted from any outside investor $ ls 000 I

ltem 12. Sales Compensation

Recipient

Recipient CRD Number
| | [ NoCRDNumber
(Associated) Broker or Dealer D None (Associated) Broker or Dealer CRD Number
[ l [:] No CRD Number
Street Address 1 Street Address 2
| |
City State/Province/Country ZiP/Postal Code

States of So!icilation [] Alistates
OAC ek ([JAZ2 (AR T CAH] % TIDE D ipGs TR A oA FHIE #0073
Ow Own O [:]KS |:|KY DLA DME []MD []MA {:IMI []MN Owms DMO
O w1 CINE. "N [ONREA T Mo JoHE OJOR: P RA
Orm [Osc Oso N DTx [:]UT |:]vr DVA DWA []wv DWl Owy [JPRr

{identify additional person(s) being paid compensation by checking this box [_] and attaching Item 12 Continyation Page{s).)
item 13. Offering and Sales Amounts

{a) Total Offering Amount SI I OR Indefinite

b} Total Ameunt Sold $]15,000

(¢} Total Remaining to be Sold $ '
{Subtract (&) from (b)) l I OR Indefinite

Clarification of Response if Necessary}

Item 14. Investors

Check this box [X] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have Invested in the offerhig:
Enter the total number of investars who alieady have invested in the offering:

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if.any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissicns $ l | (] estimate

Clarification of Response (if Necessary) Finders'Fees $ L | D Estimate

FormD 3




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 16. Use of Proceeds v

Provide the amount of the gross proceeds of the offering that has been or is proposed to be
used for payments to any of the persons required to be named as executive officers, ${0
directars or promoters in response to item 3 above. If the amount is unknown, provide an
estimate and check the box next 1o the amount.

l D Estimate

Clanfication of Response {if Necessary)

It is expected that the praceeds will be used to fund general working capital needs (other than salary).

Signature and Submission

Flease verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.

Terms of Submission. In Submitting this natice, each identified issuer is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b) is founded, directly or indirectly, upen the
provisions of: (i} the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investrnent
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {ii) the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issuer is claiming a Rule 505 exemption, the issuer is not disqualified from relying on Rule 505 for gne of
the reasgons stated in Rule S505{b}2)(iii).

L]

This undertaking does not affect any limits Sectlon 102(a} of the Natlonal Securities Markets improvement Act of 1996 ("NSMIA®) [Pub. L. No. 104-290,
110 5tat, 3416 (Oct. 11, 1996)] imposes on the ability of States to require information. As a result, if the securities that are the subject of this Form D are
“covered securitles” for purposes of NSMIA, whether in all instances or due to the nature of the offering that Is the subject of this Form D, States cannot

routinely require oHfering materials under this undertaking or otherwise and can require offering materials only to the extent NSMIA permits them to do
5o under NSMIA’s preservation of their antl-fraud authority,

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatures of issuers identified
in ftern 1 above but not represented by signer below.}

Issuer(s) Name of Signer

Blue City Cycles & Cafe, LLC Clare Knipper

Wture \ Title
% \

M% Managing Member

Date
Number of continuation pages attached: 1 Z, Z’ P c{
AY
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OM8

number. .

FormD 4



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons {Continued)

Last Name First Name Middle Name
lL!oyd | lOwen I l J
Street Address 1 Street Address 2
‘TOM West 34th Place l I J
City State/Province/Country ZIP/Postal Code
Chicago [iinois | [s0608 |
Relationshipls): E] Executive Officer Director [:] Promoter
| Clarification of Response (if Necessary) |managing member of the LLC J
| e e e e e — —— e — — — — —— —— — — =
|
Last Name First Name Middle Name
|
| | | | I
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

| | ||

Relationship(s): [ Executive Officer [] Director [] Promoter

Clarification of Response {if Necessary) I J
—Las-l:!am: S Fi;t-Nan: - h;dleN_ame— -
|5treet Address 1 | l Street Address 2 I [ J
|City State/Province/Country I lBP/Poslal Code J

[ | | | |

Relationship(s):  [] Executive Officer [] Director [_] Promoter

Clarification of Response [if Necessary} I J

Last Name First Name Middle Name

| | | | | Il

Street Address Street Address 2
City State/Pravince/Country ZIP/Postal Code

| |

Relationship(s): D Executive Officer D Directer [:] Prometer

Clarificavion of Response (if Necessary) l J

{Copy and use additional copies of this page as necessary.)
FormD ¢




Offering of Securities

FORMD

Notice of Exempt

U.S. Securities and Exchange Commission
Washington, DC 20543

(See Instructions beginning on page 5)

OMB APPROVAL

OMB Number; 3235-0076
Expires: January 31, 2009

Estimated average burden
hours per response: 4,00

Intentional misstatemnents or omlissions of fact constitute federal criminal violations. See 18U.5.C. 1001,

Iltem 1. Issuer's Identity

MNarme of Issuer

Previous Name(s)

] None

]EIue City Cycles & Cafe, LLC ] 1

turisdiction of Incorporation/Qrganization

hllinois J L
Year of Incorporation/Organization

L

(Sufect one;

Qves Five Years Ago  (3) Whhin Last Flve Years
O {specify year) 2008

O Yet 10 Be Formed

Entity Type {Select one)

() corporation

[] umited Partnership
Limlted Liability Company
D General Partnership

[[] Business Trust

D Other {Specify:

{If more than one Issuer Is Ailing this notice, check this box D and Identify additional Issuer(s} by attaching Items 1 and 2 Continuation Page(s).)
item 2. Principal Place of Business and Contact Information

Street Address

Street Address 2

lgf‘-ﬁ North Damen

] |

City State/Province/Country  ZIP/Postal Code Phone No.
lehicago | winois | o052z | [3122864290 ]
Item 3. Related Pervsons ,
Last Name First Name Middle Name
lKnipper | @re J I
Street Address 2

Street Address 1

‘845 North Damen

J |

City State/Province/Country

[Chicago

Relationshipis):

[[] Executive Officer Director [} Promoter

Clarification of Response (if Necessary) Imanaging nember of the LLC

2IP/Postal Code Pél? ] )
J llllinois, | I50522 l “/es . 200‘9
/Z”gfo
d(’sl").[)o

{identify addii.onal refated persons by checking this box and attaching item 3 Continuation Page(s).)

Item 4. Industry Group  (Select one)

(O Agriculture (O Business Services (O Construction
Banking and Financial Services Energy O REITS & Finance
() Commercial Banking () Elestric Utilitles O FResicential
O Insurance O Energy.c'onsewamn O Other Real Estate
() investing (O} Coal Mining
(O tnvesunent Banking ; () Environinzntal Services ® RRGtalling
O Pooled lavestment Fund O Oll & Gas O - es}:au;ants
If selecting this industry group, alse select one fiad O Otherfnergy Ce; g:?ngti“
type below and answer the question below: . .
Health Caie (O Telecommunications
(O HedgeFuna () Biotezhnotogy orher Technol
Private Equity Fung ¢) Hearzinsurance O er Technolagy
(O vemue Capital Fund (O) Horaitals & Physclans Travel
O Other Investment Fund O Ph .rmaceuticals o Alrlines & Alrponts
Is the issuer registered as an lavestrent O Cruhver Healih Care o Lodging & Conventlons
company under the tnvestment Compan; p o Tourism & Trave! Services
Acrof 19407 o Yes O No \) Manufacturing o Cther Travel
(O OtherBarking & Financial Services Real Iistate
Commergiat O Other

SEC 1972 (09/08)

FomD 1



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size (Select one)

Revanue Range {for Issusr not spacifying "hedge® Aggregate Met Asset Value Range (forIssuer
or "other Investment” fund In ltem 4 above} specifylng “hedge" or “other investment” fund in
OR Item 4 above}

O No Revenues O No Aggregate Net Asset Value

® §1-$1.000000 QO 51-55000,000

51,000,001 - $5,000,000 () $5.000,001 -$25,000,000

QO $5.000.001 - $25,000,000 O 525,000,001 - $50,000,000

O 525,000,001 - $100,000,000 (O 550,000,001 - $160,000,000

(O Over 5100,000,000 ' Over $100,000,000

(O Decline 1o Disclose O Decline to Disclose

(O Not Applicable () Mot Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply}

Investment Company Act Sectlon 3{¢)

Rule 504(b) 1} {not i), (i) or {iii)} [7] Section 3(e){1) [0 Section 3{c}{9)
[} Rule 504{b)(1KI) [] Section 3(c)2) [ Section 3{c)(10)
(] Rule 504{b}1)(ii) [J Section 3{c)(3) [] Section 3{c)11}
() Rute 504(b)TNi) [ Section 3(c)(4) [0 Section 3{c)(12)
[J Rule 505 [} Section 3(c)(s) [} Section 3(c}(13)
(] Rule 506 Section 3(c)(6)
[] Securities Act Section 4{5) 8 Section 3(c)7) [ section3(c)14)

Item 7, Type of Filing

(=) New Notice OR ) Amendment

Date of First Sale in this Qffering: [1/1/2009 ] OR (] First Sale Yet to Occur

Item 8. Duration of Offering
Does the issuer intend this offering to tast mare than one year? [} Yes No

Iltem 9. Type(s) of Securities Offered  (Select all that apply)

Equity [ Pooled lnvestment Fund Interests

] Debt [ Tenant-in-Common Securities
O Mineral Property Securities

Option, Warrant or Other Right to A¢quire ,
(e 9 9 [] Other (Describe)

Another Security

D Security 1o be Acquired Upon Exercise of Opticn,
Warrani or Other Right to Acquire Security

Item 10, Business Combination Transaction

Is this offering being made in connection with a business comtation [ Yes No
ransaction, such as a merger, acquisition or exchange offer?

Clarification of Response {if Necessary)

FormD 2




FORMD

U.5. Securities and Exchange Commission
Washington, DC 20549

1tern 11. Minimum Investment
Minirmum investment accepled from any oulside investor $ |§ 000 ]
[tem 12. Sales Compensation
Recipient CRD Number

Recipient
l . ] (T NoCRO Number

{Associated) Broker or Dealer CRD Numbaer

{Associated) Broker or Dealer ] None
| i ID No CRD Number

L

Strees Addregss 2

Street Address 1

|

State/Province/Country ZIP/Postal Code

C [ | 1

States of Solicitation ML States _
DA Oax Oaz o (Jas 7 s Dicos ey Op : CreatJHE (1B
Ow DON ha Ok DOk Ow DOme Omo Oma Om Omy OMs [Om
Dy mr One Owv. CINAES DN el ONoiE (ol & (oK CIoR: " [eA:%
Or [Osc [Jso Ow O Qur dvr Ova Owa Ow Ow wy [Jrer

(Identify additienal person(s) being paid compensation by checking this box [:] and attaching ltem 12 Continuation Page(s).)

Item 13. Offering and Sales Amounts
() Total Offering Amount s [ J OR Indefinize
b) Total Amount Sold $ |1 5,000 I
{¢) Total Remaining to be Sold sl ] OR Indefinit
. ndefinite

(Subtract (a} from (b))
Clarification of Response (if Necessary}

Item 14, Investors

Check this box [] if securities In the offering have been or may be sold to persons whe do not qualify as ac:redited Investors, and enter the
number of such non-accredited Investor: who already have Invested in the offering: CI

Enter the total number of investors whe already have invested in the offering: D

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of salvi commissions and finders’ fees expenses, if any. f an amount is not known, provide an estimate and

check the box next 1o the amount.

SalesCommissionssl ] [ estimate

J D Estimate

Finders' Fees $ [

Clarification of Resprnse af Necessary)

Form© 3




FORM D U.S. Securities and Exchange Commission
- Washington, DC 20549

Itemn 16. Use of Proceeds

Pravide the amount of the gross proceeds of the offering that has been or is proposed to be
used for payments to any of the persons required (@ be named as executive officers, Y
directors or promoters in response to tem 3 above. If the amount 15 unknown, provide an
estimate and check the box next o the amount.

] |:] Estimate

Clanlication of Besponse (if Necessary)

It is expected that the proceeds will be used to fund general working capital needs (other than salary).

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice,
Terms of Submission. In Submitting this notice, cach Identified issuer is;

Notifying the $EC and/or each State in which this notice is filed of the offering of securlties described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

Irevocably appointing each of the Secretary of the SEC and the Securitles Administrator or other legally designated officer of
the State inwhich the issuer maintaing its principat place of business and any State In which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or centified mail, in any Federal or state action, administrative proceeding, or arbitration brought
againstthe issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration {a) arises out of any
activity in cannection with the offering of securlties that is the subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of: {i} the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust indenture Act of 1935, the Investment
Company Act of 1940, or the investment Advisers Act of 1940, or any rule or regulation under any of these statutes: or (i) the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issuer is claiming a Rule 505 exernption, the issuer is not disqualified from relying on Rule 505 for one of
the reasons stated.in Bule S05ib)(2)(iii).

This undertaking does not affect any fimits Section 102(a) of the Nation.! Securities Markets Improvement Act of 1996 (CNSMIA”) (Pub. L. No, 104-290,
110 51a1. 3416 (Oct. 11, 1996} imposes on the ability of States to require Information. As a result, if the securitles that are the subject of this Form D are
“covered securitles” lor purposes of NSMIA, whether in all instances or due o the nature of the offering that is the subject of this Form D, States cannot
routinely require offering materlals under this undertaking gr otherwise and can require offering materials only to 1he extent NSMiA permits them to do
s0 under NSMIA's preservation of their antl-fraud authority.

Each identified issuer has read this notice, knows the contents 1o be true, and has duly caused this notice to be signed on [ts behalf by the
undersigned duly authorized person. (Check this box and attach jignature Zontinuation Pages for signatures of issuers identified
in ltem 1 above but not represented by signer below.)

.

Issuer(s) Name of Signer

[Blue City Cycles & Cafe, LLC _] Clare knipper

e\
NS~

\Q Managing Member J

Date
Number of continuation pages attached: t ) 2, Z-’ P C‘T
A
Persons who respond 10 the coliection of information contained in this forrm are not required to respond unless the form displays a currently vaild OMB

number.

FormD 4




FORMD U.S. Securities and Exchange Commission
' Washington, DC 20549

Item 3 Continuation Page

Item 3, Related Persons {Continued)}

Last Name Flrst Name Middle Name

e N o ]
Street Address 1 Street Address 2
[1014 West 34th Place IR |
City State/Province/Country 2IP/Postal Code
lchicago | fmnos ] [eosos - ]

Relationship(s): D Execytive Officer Direcior D Pramoier

Ciarification of Response (if Necessary} [managing member of the LLC J

Last Name First Name ‘ Middle Name

Street Address 1 Street Address 2

City State/Province/Country ZIP/Postal Code

| | L ] ]

Relationship(sy:  [_] Executive Officer [7] Divector [} Pramater

Clarilication of Response (if Necessary) I J
_Las-l-r;am:- - Firs_tNar-r: - l\:\:;dle-f\l_a-me_ -
iStre«at Address 1 ] l 3treet Address 2 ‘ ‘ J
[Ci(y State/Province/Country J IZIPJPostaI Code ]

L | L In ]

Relationshipls): D Executlve Officer [:I Director |:| Promoter

Clarification of Response (if Necessary) L J

_Lasl;:me—‘ - o First_Nam:- o - Mid:e N;e -

E;;em Address 1 ] I Street Address 2 l [ J
|

[Gr-,r State/Province/Country J tP/Postal Code

l | 1

Relationship(s); ||| Executive Officer "] Director [T Promater

Clanficasion of Response {if Necessary) L J

{Copy and use additional copies of this page as necessary.}
Form D &

END




